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\Q‘T:‘x"UNIFORM LIMITED OFFERING EXEMPTION I l
%@/ DATE RECEIVED
I,’

Name of Offering \‘i(»check if this is an amendment and name has changed, and indicate change.)

Unsecured Convertible Promissory Notes
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 508 ] Section 4(6} O uLoe

Type of Filing: X New Filing O Amendment PROCESSED_

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 4 zmi

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. y THOMSON
SkyWi, Inc. FINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
8401 Jacksboro Highway, Fort Worth, TX 76135 (817) 237-6400

Address of Principal Offices ] (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:  Wireless Internet Services

Type of Business Organization “ “\ “ \“ “ “ “ ,
corporation (] limited partnership, already formed [J other i
07081927

[T business trust ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 0 | | 0 ! 4 | B4 Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Levy, Donald M.

Business or Residence Address (Number and Street, City, State, Zip Code): 8401 Jacksboro Highway, Fort Worth, TX 76135

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual) Melville Family Living Trust, Lanning Melville and Carol Melville, Co Trustees

Business or Residence Address (Number and Street, City, State, Zip Code): 2749 Via Campesina, Palos Verdes Estates, CA 90274

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Wassernman, Ganga Mayee J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11085 Mulberry Street, Sebastian, FL 32958

Check Box{es) that Apply: [ Promater X Beneficial Owner [0 Executive Officer [] Direclor ] General and/or Managing Partner

Full Name (Last name first, if individual): Falcon Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 1190, Las Vegas, NM 87701

Check Box{es) that Apply: ] Promater O Beneficial Owner [0 Executive Officer [X Director [C] General and/or Managing Partner

Full Name {Last name first, if individual) Polish, Nathaniel

Business or Residence Address (Number and Street, City, State, Zip Code): 545 West 111™ Street, Apt. 85, New York, NY 10025

Check Box{es) that Apply: O Promoter {71 Beneficial Owner K Executive Officer [ Director [1 General and/or Managing Partner

Full Name {Last name first, if individual); Witters, Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 8401 Jacksboro Highway, Fort Worth, TX 76135

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director 3 General and/or Managing Partner

Full Name {Last name first, if individual); Chimsky, Robert K.

Business or Residence Address (Number and Street, City, State, Zip Code): 8401 Jacksboro Highway, Fort Worth, TX 76135

Check Box({es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer B4 Director 3 General and/or Managing Partner

Full Name {Last name first, if individual}. Hodge, Ronald G., Il

Business or Residence Address {Number and Street, City, State, Zip Code): 8401 Jacksboro Highway, Fort Worth, TX 76135

Check Box{es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director [ General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.cooe Cl X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cc.oc e S_
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIT ....cooviviiier e essss s nssenes X (W
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)..... ...t e e e e [ All States
Ol Ok Ofaz OrRr] A Oco) 0T Ope Opc BIFy OeAl Omy Ono
Owm O Opa) Ofks) Kyl Oral Ome] Omor OMA] O] O MmN O sy 0O IMO]
Omm OMme O OOMNH ONg OWNM TONY] NG CJINDD [TJ(OH} [J[0K] O[OR] [ [PA]
amrng Oscr Osol ON Omx dum arvn amwva Owa Omv] Ow) Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... ... e e £] Al States
Ory Ok O,z OrR OeA Ocel Oen Ome Ompe OFy Oea OMl O
Oy gaeN Opa Oks) 0Kyl Owal Omel OMo) OmMa) Omy Oy Jms] 0O o)
OmT OME] OMNvE OINH O OWve Oyl OIS Ome) OoH OreK] O©R) O [PA)
Omy e Orwsol Omy Orx On O OvA) Owa Owv Owy 0wyl (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...................... ] All States

Owyg Okl OrAz] OrRl O(cA) Oco] Oen O Opoe Ory OeAa Ome 0ol
gmg Oone gea Otks) Oyl OAl OmeE]l Omop Om™mal O] O MN] D Ms) O [MO]
Owmm OMNel Omvi OWHE O OmMp Oy ONG) Owo) OoH) oK) O0R) O PA]
Owry Ofscl dse] OrN Ooxr Own Orvn OwvAl Owa O] Own Owy) O IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
7= OO SOV PRSUUO $ $
EUILY ettt e e et ettt a e r b e ae R A b et oA eRed e At ed bt aae bt enn b eba e e $ $
[J Commeon [ Preferred $ $
Convertible Securities (InCluding WaIANES) ...........coovr it e e $ 2,000,000 $ 145,000
PAMNEISHIP INTEIESES ...uivviie ettt en e h et ab et et et b s st e s et et et s tabeabeaab e reanare s $ $
Other (Specify) ) $ $
TORAl .o e $ 2,000,000 $ 145,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEU IVESLOIS .ottt et bbb b et ea e e s bbbt et ae et b be b e et et st baebsbars 4 $ 145,000
Non-accredited INVESIOIS ... ..ottt ettt see bt eeas ettt et ere et ennean 0 $0
Total (for filings under Rule 504 0NlY) ..o s $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIE B05 ...ttt et et et et et ets et teen s tenese et et et et esssaeeaaben s et ent et esnereaseabesnensans nla $ -0-
RegUIBLION A ..o e e nfa $ -0-
Rule 504 nfa $-0-
L | ST OO OO OO nfa $ -0-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEM AGEATS FEES ....iviitii ittt ettt oot bt emt b em e e et s e b b es b abesas b an st s b s ba b absasnbns s snteas O $
Printing and ENGraving COSIS ...... ..o eectete ettt enetete e sess e sse s enstets e seasteassnsersessessesseanesensenaen [ $
LEGAI FBES ... ee ettt mee et s eeen et s ateen et s ean et senntet s s riateatrnsraessresrennannees DD $ 10,000
ACCOUNTING FBES ..ottt et ee ettt et ee e et et e sem e s vt s e aeses s sssesensteemresrensinsns ] $
ENGINEEIING FEES......oiviiiitiieteie it etieae ettt et e et e e e e teeas st et e ess et e e estesanse e besseatesesensbeten e eteate et ssensentansen (| $
Sales Commissions (specify finders' fees separately) ........ccocvveivrieciicccnci e essssssesssesnes. L] $
Other Expenses (identify) ) U OTURRURTO IS | $
LI OO PO O RSO UPU RPN - $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and totai expenses furnished in response to Part C-Question 4.a. This difference is the $ 1,990,000

“adjusted gross proceeds t0 the ISSUBT. . ... ... e tas b et ee et enrs

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box {0 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Paymaents to

Affiliates Others
SAlAMES BN FEES ...ttt et be s a $ (] $
PUurchase 0f real @S1aT8..........ccviii et ettt ee e ee et er e nmenn O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ...............cc.c.coceeveeeveveene. [ $ 3 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ MIBITEE ....vvvuv v e es et ess st ss st ebssb st st sb s st sssab st s sbenta 0 $ J $
Repayment of iNGebtetnesS ..........cceovcveeiceeiieec ettt e $ i1 $ 750,000
WWOTKING CAPIAL........ccoeiiiieie ittt ettt eae et e ettt eb s ereas s reas e eaeseenn B $ 3 $ 1,240,000
Other (specify): 0O $ [

O $ [} $

COIMN TOAIS ..ottt s sb e et n st b bbbttt O $ a $ 1,990,000
Total payments Listed {column totals added)............cc..cceoerrroricnriocincncrecns |} X $ 1,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchaqge Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 5¢2.

Issuer (Print or Type) Signature . Date

SkyWi. Inc. September 24, 2007
Name of Signer (Print or Type) Title of Signer (Print or Tybe) (

Donald M. Levy President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

7007732031 Sof8§




E. STATE SIGNATURE

Is ény party described in 17 CFR 230.252(c), (d), () or {f) presently subject to any of the disqualification provisiens of Yes No
BUCR TUIBT ..o ettt e et b ekt et a ket b et eeb a3 ebeseat s en st e s s seses et s seesetesessentans s seeastens st seetasannsemneon | &

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as reguired by state law.

Y
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uaiform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
SkyWi, Inc.

Date
Spetem@gf 24, 2007

Name of Signer (Print or Type)
Donald M. Levy

Title of Signer (MD

President

Signature W %
ype

instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
O must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

sighatures.

700773203v1
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B ~ Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - item 1}

State

Yes No

Number of
Accredited
Invastors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Unsecured
Convertible
Promissory Note

$120,000

co

CcT

DE

DC

FL

GA

HI

ME

MD

MA

M

MN

MS

MO

Unsecured
Convertible
Promissory Note

$25,000

7007732031
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APPENDIX

tntend to seil
te non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — Item 1)

Type of investor and
Armount purchased in State
(Part C —tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

CR

PA

Ri

ScC

SD

TN

T

uTt

VA

WA

Wi

PR
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